
CALL 637-5092   Registration Form     CALL 637-5095 
 
Class or Program ___________________________________________________________________________ 

Class or Program ___________________________________________________________________________ 

Class or Program ___________________________________________________________________________ 

Name ________________________________  Male ____ Female ____  Home Phone ____________________ 

Parent or Guardian __________________________________________  Work Phone ____________________ 

Address ___________________________________________________   City __________________________ 

Grade _________________________________________  Age _______   School ________________________ 

In Emergency Call ___________________________________________   Phone ________________________ 
THIS IS A LEGAL DOCUMENT. PLEASE READ BEFORE SIGNING, 
HOLD HARMLESS AGREEMENT: I, the undersigned, for and in consideration of permission granted me by participating agencies and 
Carbon County Recreation to participate in recreation programs, do hereby release and agree to hold harmless Carbon County, and all 
Carbon County Municipalities, College of Eastern Utah, Carbon County School District, Carbon County Recreation, their successors and 
assigned, for all claims, demands, actions and causes of action at law or equity, arising by reason or in manner growing out of participation 
in recreation programs, Further, I understand that Carbon County Recreation does not provide accidental medical   
insurance for participants while engaged in sponsored recreation programs. Securing appropriate medical insurance is the responsibility 
of the participant, or the participant’s family. Some activities are active and injury may occur. 
 
Signature (if minor, signature of parent/guardian): ____________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office use only 
Date Paid  __________________________  Amount Paid ____________  Receipt# ___________  Check ________  Cash ________ 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
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